FOR INSTRUGTIONS, SEE BACK OF FORM

File with: - DI
lowa Ethios and Campalgn  [=z e SCLOSURE SUMMARY PAGE L AAETHIe S AN
Disclosure Board Janvery 1, 2010, all statements and raports filed by new commiftess {1 Jnsr Y D ND
810 E. 12, Ste. 1A for stato office must be fiad electronically and affective Jenuary 1, 2012, all R NI o
Des Moines, lown 50319 [statements and reports filed by all committees for state office must be filed
Fax: 516-281-4073 elactronically. 204} JAN | 0
Effective May 1, 2010, all stataments and reports for State PACS and State AH 9: 57
Partlss must be filed elegironically. !
COMMITTEE NAME (Must be same as on Statement of Organization)
Sanders for Supervisor FORM
IMPORTANT: Indizate by % type of committen you are raperting for: DR-2 DISOLOSURE
( 1)Statewide/L agislativeluage Standing for Ratertion Candidate ( 2 )Stat PAC ( 3 )State Party (Rev. 12/2009) | REPORT
{ 4 )Caunty Central Committea ( 8 Candidato (e)owcanamm (7 )Sehoe! Bezrd or Ofher Polltical .
SubdMsion Candidate (8 }Coimty PAC {8 )City PAC ( 10 )School Beard or Other Poliical Subaivision PAC ( ,
14 ) Local Baliet Isaue Comm, ¥ i%a Q‘ \
CANDIDATE COMMITTEES ONLY: - | |Logged 0 20,
Candidate Namdecr Political Party (i applicable) Soannad —>\ J
Jason D. Sanders Republican Gomputer
Ogce Sought . District (if Senate or House) Audited
ounty Suporvisor

mﬁ
Late repons are subject to possibis civil and erimina) penalties. Pursuant to lowa Code sactions 68B.32A(7) and 08A.401(3), the candldate, fora
candidate’s committas, and the chalrperaon, for any other type of committea, Is the Individual respansible for filing timely and accurate reports.

/:

' 2\4-924- 2570 1-n -1
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _October 15th thry December 31, 2010 REPORT FOR (1) ELECTION /(2)NON-FLECTION YEAR.
(raport data) Indicate by # EE]

OJCHECK IF AMENDMENT TO REPORT DATED Lecal Compniiteas, onter Pate of Eleetion

11-10

County & Local Gomm| enter County in

whigh Elaction Is hald .
Bonton

——___—“—-

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repprting peried. (Total of afl funds held by the
committze. This amount MUST be the same &8 the cash on hand at the end

[J Check if this is final (termination) report and attach Notice of Dissolution Farmm DR-3,
(You rust continue to file raporis until a DR-3 s filed.)

of the last reporting period o must ba zara if this ts first repart flied.) s 617
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Aftach Schedule A) (*alS0 588 In=Kind BRIW) wureu-ceoee 500,00
Schedule F: Loans Received total (Attach Schedule F) ........ _0.00
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) 0.00
(Schedule H applios to Candidates’ Gommjitees Only)
SUB-TOTAL g 1617
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expenditures tofal (Aftach Schedula B) (~also 866 debts and l0ans beIOW)........ 500.00
Schedule F: Loan Repayments total (Attach Schedule F) 0.00
CASH ON HAND &t the end of this reporting poriad (if final feport balance must e Zer0) ............. s ey
+UNPAID BILLS (From Schedule D - Atiach $6hadule D). s 83692
“N KIND CONTRIBUTIONS (From Schedule E - Agach Schedule E) 8 0.00
+OUTSTANDING LOANS (Frem Schedule F - Attach Scheuule F) 3 20000
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDATE GOMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schodulo H) s 00

STATE CO . Submit a recongliag campalgn account bank statement In January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN [N
(including candidate's pergonal fundis)

COMMITTEE NAME (Must be same as on Stalement of Organization)
Sanders for Supervisor

STATE

CANDIDATES
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

20f S

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIFTS

1] cHECK THIS BOX IF
AMENDING FORM

NOTE: IF A CONTRIBUTION IS RECEIVER FROM A STATE PAC &POLITICAL ACTION COMMITTER), LISY. THE PAC IDENTIFICATION

PISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD, ‘

UMBERS 1S AVAILABLE FROM THE IOWA BTHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports end etatemoents for soliciting contributions or for any
commercial purpose by any pareen other then statutory political committees.

DATE
RECEIVED
(MMDDIYR)

AC |
(i applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF GONTRIBUTOR

5
TO CANDIDATE*
(if applicable)

RECEIVED

4 [FFOR
FUND-

10/22/10

3
cKe

Benton Co. Republicans

$500.00

RAISER
INCOME
n—

D#
CK#

[
Ci#

D#
Ckg

* Disclosure lsw requires candidats commitices to disclose Ha relation
committee. Relationship must be shown to the third degree of eni

SUB-TOTAL

g 500.00

TOTAL (if last page of this schedule)

e). (fsumame of contributor is the sama as candidate, but there la no
familial relationship, enter “not applicable” in the relationship column.

$ 500.00

ship of any relative making a contribution to the
naanguinity (kleod relotives) and affinily (relatives by

1

1

S J—
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

2565

COMMITTEE NAME (Must be same as on Stafoment of Organizstion)
Sanders for Supervisor

NOTE: Debts praviously reported that remain unpald must be included on this
Schedule, as well as any new obligatiens incumed in this peried.

SCHEDULE

(Rev, 08/98

CHECK THIS BOX
IF AMENDING
FORM

INCURRED
INDEBTEDNESS

An “incurred debi® Ia a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods of services ordered or
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) received, but not pald for by the
end of tha raporting perlod.,
regardiess of whethar an Inveico
g baen recaived.
— DATE DESORIFTION OF GOODS OR | BALANCE OWED AT |
INCURRED NAME AND ARDDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) O WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIODS
2 Jason D. Sanders Ovation Intcractive
9-20-0 6120 30th Avo Dr 198.66
Vinton, 1A 52349
Jason D. Sanders Office Max (envelopes and
9-16-02 6120 30th Ave Dr mailing labels) 49.46
Vinton, IA 52349
Jason D. Senders Office Max (envelopes)
9-19-02 6120 30th Ave Dr 39.92
Vinton, IA 52349
Jason D. Sanders Ideal Industyies, Inc. (steol for
9-26-02 6120 30th Ave Dr yard signs) 91.38
Vinton, 1A 52349
Jason D. Sanders Amcrica's Campaign Store
7-17-06 6120 30th Ave Dt (advertising literature) 384.50
Vinton, JA 52349
Jason D. Sandors Sam's Club (parade candy)
§-25-10 6120 30th Ave Dr 73.00
Vinton, JA 52349
SUB-TOTAL | §
836.92
TOTAL DEBTS OWED BY COMMITTER AT THE END OF THIS REFORTING PERIOD
836.92
“If astual figura i3 unknown, chow "eatimated” besids the figure. Page 1 of !

(o Sched@ D)

CANPIDATE COMMITTEES NOTE:
or continuing

"Incurred ndeblednass alea Includes each person/antity with whom the candidate's esmmittea haa entered (nto a contract during the reponting peried for fulura.
ance. Entar the namep:f the consultant who provides or procurea services for #ema such ap advertising, fund-raising, poliing, managing, or

organizing services. Repori on Schedila G the nature of mc_a and the estimated perfgrmance reasonably M of tha sonsultant. ,




Hof S

FOR INSTRUCTIONS, SEE BACK OF FORM

4] | SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
. (Rev. 02/08) | RECEWVED
Sanders for Supervisor & REPAID
NOTE: This schedule reparts monsy loaned to the committes which Is deposited in the commiitee asaount. PE[\CI\:;'EEb?I;(nglgoBRonﬁ IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 3 _200-00

PARY | - MONETARY LOANS RECEIVED REPORTING PERIOD
(Original source of Ioan, such as a benk, must be shown if a third paty is invoived. Inciude loans from canddate's personal funds.).

DATE | NAMB AND ADDRESS OF LENDER ] RELATIONSHIP TO AMOUNT OF LOAN
Receg% (include Endofears Nams, If Applicable) CANDIDATE (If Applicable?)

TOTAL (PART I) ¢ 0.00
PART !l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must Ba raported on Schedule E — In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONS AMOUNT REPAID
DIYR (Include Enderser's Name, If Applicable NDIDATE* (if Applicable!
3
TOTAL CASH REFAYMENTS (PART i) ¢ 000
From Schedule E - TOTAL LOANS FORGIVEN §.0.00

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD  § 20000
*Disclosure lsw requires candidate committes to dleclose the ralationship of any relative
making a contribution to e committes. Relationship must ba shown to the third degree of 1
consanguinly (blocd relstives) and affintty (relatives by marriage). It sumame of contributor s Page 1

the same as candidate, but tere is no famliial refgticnship, enter “not applicatle” in the
relationship column when it applies.

of
(for Schedul= F)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

| B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EAGH EXPENDITURE, A LIST OF ID NUMBERS {8 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE 80ARD. j

COMMITTEE NAME (Must be same as on Statement of Organization)
Sanders for Supervisor

v ———
CANDIDATE NAME AND ADDRESS TO WHOM E AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
UMB!

ID# Jason D. Savders payment oti culstanding debt
10-22-10 CK# 6120 30'“1 Ave Dr s 500.00
Vinton, 1A 52349

ID#
CK#

ID#
CK#

jio#
CK#

1D#
CK#
1D#
CK#

1D#
CK#
1D#
CK#

SUB-TOTAL | 8 500.00
TOTAL (if last page of this schedule) % 500.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certaln campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, adverUsing, fund-raising, pefling, manaping, crganizing services must aiso be detail itemized on
Schedule G by the amount, puipose, and date of each type of expenditure made by tha person/entity on behalf of the candidate's committan. (Referto
Schedule G instruclions and lowa Code 88A.402(3)().) : i

Page ! of 1

(for Schedule B)




